CITY OF LINCOLN\LANCASTER COUNTY AND PUBLIC BUILDING COMMISSION
ATTACHMENT 1

UNIT PRICE QUOTATION
UNIT PRICE CONTRACT FOR MISCELLANEOUS LANDSCAPING SERVICES, QUOTE NO. 4751

Date:

TO DEPARTMENT/AGENCY

REPRESENTATIVE:

FROM (CONTRACTOR): LANOHA NURSERIES
PROJECT NUMBER:

PROJECT DESCRIPTION:

When making a quotation please breakdown the Total Cost into the following categories: Labor, Materials, Equipment,
Overhead and Subcontractors Costs. Fill in the following Tables in the areas as shown. If an item does not apply, please
do not make an entry in that column.

TIME OF COMPLETION
Estimated Start Date
Number of Days to Complete

EQUIPMENT AND MATERIAL COSTS

ITEM COST % of Markup [TOTAL $ AMOUNT
Total Rental Equipment Costs - No Rental
Equipment 0%
Total Materials Cost 10%
Total Shipping Cost

LABOR COST TABLE - REGULAR HOURS

CONTRACTOR RATE NO. HOURS [TOTAL $ AMOUNT
Landscape Assistant $30.00
General Labor $25.00
Additional Employee $23.00
LABOR COST SCHEDULE - LANDSCAPE INSTALLATION
DESCRIPTION | QUANTITY | UOM | UNIT PRICE |[TOTAL $ AMOUNT

Labor Items: Pricing for crews shall include all necessary personnel to operator equipment typical for the repair of
utilities and pavement

Turf/Vegetation Removal-Manual Labor 1 Hourly $25.00
Turf/Vegetation Removal-Chemical App. (excl. Chem) 1 Hourly $25.00
Soil Removal 1 cy. $25.00
Soil Replacement (excl. Cost of Material) 1 c.y. $25.00
Soil Enrichment 1 Cy. $30.00
Rototilling (8" minimum depth) 1 S.F. $0.50
Natural Edge/Trenching 1 L.F. $1.00
Perennial Installation (excl. Cost of Plant)

Quart 1 Each $4.00

(1) Gallon 1 Each $6.00

(2) Gallon 1 Each $8.00
Shrub Installation (excl. Cost of Shrub)

(1) Gallon 1 Each $4.00

(2) Gallon 1 Each $6.00

(5) Gallon 1 Each $8.00
Tree Installation (excl. Cost of Tree)




DESCRIPTION QUANTITY UOM UNIT PRICE |TOTAL $ AMOUNT,

Deciduous 1 1/2" cal. 1 Each $65.00

Evergreen 4' tall 1 Each $65.00
Mulch Application/Spreading (excl. Cost of Mulch) 1 S.F. $0.20
Watering (excl. Cost of Water) (Hand) 1 Hourly $25.00
Watering (excl. Cost of Water) (Equipment) 1 Hourly $85.00
Fertilizing (excl. Cost of Fertilizer) 1 S.F. $0.20
Seeding (excl. Cost of Seed) 1 S.F. $0.20
Plugging (excl. Cost of Plugs) 1 S.F. $0.20
Sodding (excl. Cost of Sod) 1 S.F. $0.20
Anti-desiccant (excl. Cost of Anti-desiccant) 1 S.F. $30.00
Cutting Back Grasses/Perennials 1 Hourly $28.00
Pruning Shrubs 1 Hourly $28.00
Pruning Trees 1 Hourly $28.00
Pre-Emergent (excl. Cost of Herbicide) 1 Hourly $30.00
Fertilizer (excl. Cost of Fertilizer) 1 Hourly $30.00
Post-Emergent (excl. Cost of Herbicide) 1 Hourly $30.00
Pesticide (excl. Cost of Pesticide) 1 Hourly $30.00
Weeding (manually) 1 Hourly $25.00
Natural Edge/Trenching 1 L.F. $1.00
Mulch Application/Spreading (excl. Cost of Mulch) 1 S.F. $0.20
Trash Removal from Landscape 1 Hourly $25.00
Watering (excl. Cost of Water) (Hand) 1 Hourly $25.00
Watering (excl. Cost of Water) (Equipment) 1 Hourly $85.00
Dividing and/or Transplanting Perennials/Grasses 1 Hourly $28.00
Transplanting Shrubs 1 Hourly $28.00
Anti-desiccant (excl. Cost of Anti-desiccant) 1 S.F. $30.00
TOTAL
EQUIPMENT AND MATERIAL COSTS
Top Soil 1 C.y. $18.00
Compost 1 cy. $24.00
Pre-Emergent (Ornamental Herbicide)

Liquid 1 Gal.

Granular 1 Lbs.
Pre-Emergent (Turf)

Liquid 1 Gal.

Granular 1 Lbs.
Fertilizer (12% nitrogen, 4% phosphoric acid, 8% potash)

Liquid 1 Gal.
Plant Starter (Liquid Soln. w/ an analysis of 3-10-3)

Liquid 1 Gal.

Granular 1 Lbs.
Post-Emergent (Ornamental Herbicide)

Liquid 1 Gal.

Granular 1 Lbs.
Post-Emergent (Remove broadleaf weeds)

Liquid 1 Gal.

Granular 1 Lbs.
Post-Emergent (Turf)

Liquid 1 Gal.

Granular 1 Lbs.
Pesticide

Insecticidal Soap 1 Gal.

Contact or Equivalent 1

Miticide or Equivalent 1




DESCRIPTION QUANTITY UOM UNIT PRICE |TOTAL $ AMOUNT,

Complete Kill

Round-up or Equivalent 1 Gal.
Mulch

Cedar 1 Y. N/A

Cottonwood 1 Cy. $20.00

Cypress 1 cy. NA

Other - Hardwood 1 Y. $24.00

Other - Dyed Hardwood 1 cy. $30.00
SUBCONTRACTORS COSTS

SUB-CONTRACTOR (NAME) COST % of Markup [TOTAL $ AMOUNT
Sub No. 1 (No Subs)
Sub No. 2 (No Subs)
Sub No. 3 (No Subs)
Sub No. 4 (No Subs)
Sub No. 5 (No Subs)
TOTAL PRICE (NOT TO EXCEED) $
FIRM:
BY: Change Order #:
ADDRESS: Accepted:
Not Accepted:

PHONE APPROVED BY:

DATE:

Department/Agency Representative




